2005 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED

DOCUMENT # P04000056184

1. Entity Name

AB SPECIALITIES, INC.

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90053 049 ***150.00

Principal Place of Business

28301 BROKENMEAD PATH
WESLEY CHAPEL, FL 33543

Mailing Address

28301 BROKENMEAD PATH
WESLEY CHAPEL, FL 33543

2. Principal Place of Business

3. Mailing Address

AW AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Anplied For
I '6 ’ 3R (.0 Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_BISHOR, ANISHA F_

28301 BROKENMEAD PATH
WESLEY CHAPEL, FL 33543

Street Address (P.O. Bax Number is Not Acceplable)

City

FLJ Zip Code

8. The above named entily submits this statement for the purposa of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, fypaed of pranled nate of registerad agent and il i applicable

{NOTE: Reqgistered Agenl signatuse requirad whan reinsiating)

DATE

“FILE NOWIIt FEE IS $150.00 9%
Aftor May 1, 2005 Fee will be $550.00

.
Election Campaign Financing
Trust Fund Contribution,

S

$5.00 May Be
Added to Fees - '

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 19

10. OFFICERS AND DIRECTORS 11.

TILE PD O pelete TITLE [ Change [ Addition
HAME BISHOP, ANISHA F HAME

STREET ADDRESS | 28301 BROKENMEAD PATH STREET ADDRESS

CITY-S7-2F WESLEY CHAPEL, FL 33543 CITY-51-2iP

TILE vD O3 petete TILE {J Change  [] Addition
HAME BISHOP, JOSEPH P NAME

STREET ADDRESS | 28301 BROKENMEAD PATH STREET ADDRESS

CITY-5T-7IP WESLEY CHAPEL, FL 33543 CITY-ST-2IP

TITLE O pelete TITLE O Change  [J Addition
NAME - . v - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 3 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7- 2P i -

TITLE O3 Defete e e [ change [ Addition
NAME - NANE )

$TREET ADDRESS ) STREET ADDRESS ;

CITY-5T-7P - - CITY-S1- 260 -7

indicated on this report or gupplemental report i
of the corporation of the récelver or trustee empfiwered t

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the |;f2’4ahcn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that (he information

changed, or on an attac|

en}wlthan ddress, yali h

S ¢

SIGNATURE:

like empowere
t

6/30/0‘5 $3-92G-657

NATURE AND TYPED OR PRINTED'REME OF SIGNING OF

ER OR DIRECTOR

Daytirna Phona #

e




